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D2 stated he was traveling SB on S 70th / L St - Teton Dr in the inside lane.  D2 stated he was stopped in traffic when V1 collided with him.  D1 stated she
was traveling SB on S 70th / L St - Teton Dr in the inside lane.  D1 stated she noticed V2 was stopped so she started to apply her brakes.  D1 said she
attempted to apply more pressure to her brakes in order to stop in time, but her foot slipped off the pedal.  D1 stated she then collided with V2.  D1 stated the
right side of her chest was sore from contact with her seatbelt during the collision.

DOR10040
Cross-Out


